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Introduction

Florida isconsistently one of the states with the largest number of arriialshe country. These

individuals originate from various foreign countries, fleeingsh distant nationglue to a fear of

persecutionto pursue a newife. Thér pastexperiences andulturesmay have adversely affected their
well-beingby exposing these individuals to communicable diseases webigld potentially have an

AYLI OG 2y GKS 3ISYSNIf Llzo t A Dnerdfork Sikcriicialo stledyidey K S A NJ
health status and health care seeking behaeibthese arrials in order to facilitate their new beginning

and ensure aroadtosef dzF FAOA Sy Oe s gKAES O2yOdzNNBydGfe LINRGSO

Upon arrival in Floridagfugees and individuals granted asylum (asylees) are eligible for a domestic
health assessmento identify any communicabléisease®r chronic health conditionsindicators such

as ountry of origin, immigration status, and region of Florida have all been telling factors in how and to
what extent these individuals access healtihecal herefore, it is vital to discern these occurring
differences in order to improve the health care utilization of the arrival populat®sa result, arrival
datawere gathered and analyzed for this reporThese dat&entified over 35,000 arrivalgsettling in
Florida between Januady, 2007, and December 31, 2007.

The purpose of this study is to analyze the health status and health care seeking behavior of these
arrivals during that time period and to compare these data with dedan a previows report which

analyzed aohort of over 128,000 arrivals entering Florida between January 1, 2003, and December 31,
20062 Furthermore due to findings thamany Haitiararrivals are not utilizing the health care systdm,

this report will analyze thdifferences in health care utilization between Haitian arrivals and asylees as a
whole, as well as, the common conditions Haitians are diagnosed with after a domestic health
assessment

Definitions and Caveats

Definitions

Refugees Individuals who have fled their country due to a wellinded fear of persecution based on
their race, religion, nationality, social group, or political opinion. These individuals apply for and are
granted this status prior to entry into the U.S. Tilaeg eligible fordomestic healttassessmers;

Medicaid benefits, and refugee resettlement benefits beginning the date the individual meets the
definition of a refugee and arrives in the U.S.

Asylees- Individuals who leave their home country for reas similar to those of refugees (fear of
persecution based on their race, religion, nationality, social group, or political opinion), but travel to the
U.S. on their own. Once in the U.S., these individuals apply for asyluettiwat They are eligibfer
domestic health assessments (DH&s) Medicaicand other refugee benefits beginning the date the
individual is granted asylum but ncgfugee resettlement benefits. Cuban and Haitian asylum
applicants are eligible fatomestic healttassessmergtand Medicaid benefits during the asylum
application process.

'Ly GKA& NBLRNI (KS SN)Y dlgMNNJess) abylees NIBbaSHsEaN éngtantd, K S T2 f f
all of whomare foreign individuals with an immigration status eligible for refugee benefits.
> Markiewicz, B., Baugh, K., Tutwiler, M., Vazjue (2009)Refugee Health Status and Health Care Utilization
Report Lawton and Rhea Chiles Center for Healthy Mothers and Babies, University of South Florida. Prepared for
the ?ureau of Tuberculosis and Refugee Health, Florida Department of Health.
Ibid.
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Parolees- Individuals granted parole for humanitarian reasons or for emergecbmpelling reasons of
GAAIYAFAOLYG Lzt A0 0SYSTALDE Ly & 2a¥figal irCthed Sa =
U.S. Parole may also be granted at the port of entry once the individual has arrived. Only Cuban and
Haitian parolees are eligible fdomestic healtrassessmergt Medicaid benefits, and refugee

resettlement benefits.

Cuban or Haitian Brant - Individuals from either Cuba or Haiti whose immigration status is either a
parolee, asylum applicant, or an individual in removal proceedings. They are eligithberfestic health
assessmergt Medicaid benefits, and refugee resettlement benefiegyinning the date the individual
meets the definition of an entrant.

Voluntary ResettlementAgency (VOLAG)Nongovernmental voluntary agencies that are under
contract with the Department of State to provide resettlement servicegdfugees

When agraph refers to the date of arrival, it means date of arrival for refugees, entrants, and parolees
but refers to the date asylum was granted for asylees.

Except where otherwise specified, enroliment in Medicaid means enrolled in Medicaid or Refugee
Medicd Assistance. Arrivals apply for Medicaid. If they meet the categorical and financial criteria to
receive Medicaid, they are enrolled in Medicaid. If they meet the financial but not categorical criteria
for Medicaid, they receive medical benefits thrduBefugee Medical Assistance.

Codes defining preventive caaee listed inAppendix A.

Codes for treatment of different conditiorase listed inAppendixA.

Caveats

For all graphs depicting specific types of medical care, only arrivals who received ialllmack

through a Medicaid fedor-service arrangement are included. Many arrivals in the cohort modified the
type of coverage they had one or more times, sometimes receiving care through a Health Maintenance
Organization (HMO) and sometimes receivirtfpiough a feefor-service arrangement. During the time
frame of the current study, HMOs were not required to report encowiéeel data to the Agency for

Health Care Administration to receive reimbursements. Therefore, treatment level data are not
avalable for time periods during which an individual was enrolled in an HMO. Therefore, graphs
depicting medical treatment sought by arrigainly include data from abou®% of the arrivals in the
cohort: arrivals enrolled in fetor-service Medicaid fromhte time of enrdiment through December 31,

2009

On graphs that break down data bgluntaryresettlementagency (VOLAG) providing resettlement
services, VOLAGs represented on the graphs served atligastvals during the timeframe of the
aldzRe o 5FdF FNRY 20KSNJ +h[ ! D{ NS5 O2YO0AYSR Ay
generally, Cubans and Haitians do not have VOLA&ssisithem with resettlement. Therefore, VOLAG
data just apply to aivalsclassified under the immigration status of refuge®out11% of all Florida

arrivalg. However, the Parolee Orientation Program (PQGBjved by Church World Service and

Catholic Charitiegprovideslimited services to arrivals classified as pasgencluding assistance

applying for benefits Additionally arrivals can be sponsored by a relative (REL) already living in Florida
who can provide assistance.

Any graph depicting a time lag between date of arrival and another event uses the datevalf far

entrants, refugees, and parolees and the date asylum was granted for asylees. Personal
communications with data owners indicate that, although the data field is called date of arrival in source
data, for asylees, the date really records datelasywas granted because, on that date, the asylee

Lawton and Rhea Chiles Center, USF 5
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becomes eligible to receive services available to refugees.et#awCuban and Haitiaasylum
applicants qualify for refugee services as soon as they apply for asylum.

Since the results below depict asgteas a supopulation that does not take full advantage of available
health services, it is important to understand how their entrance to the U.S. differs from other arrivals.
As stated above, except for Haitian and Cuban asylum applicants, asylunaiaspdice not entitled to
resettlement services until asylum is granted. It would be beneficial to understand what percent of
applicants are ultimately granted asylum and the timeframe between application and asylum being
granted.

The Immigration and Nati@lity Act states in Section 208(d)(5) that the initial interview for asylum
applications filed on or after April 1, 1997 should take place within 45 days after the date the application
has been filed, and a decision should be made on the asylum apptiegitiiin 180 days after the date

the application is filed, unless there are exceptional circumstances (Immigration and Nationality Act).
This 6 month processing time is said to include bothafiiemative asylum decision reached by a U.S.
Citizenship andimmigration Services (USCIS) Asylum Officer, as well as, the defensive asylum decision
reached by an Executive Office for Immigration Review (EOIR) Immigration Judge.

This 6 month period has long been the targeted processing time goal. The goal, hdvwesver,

historically not been achieved. In October 2003, the average cycle time for an asylum application was
34.6 months' This long cycle time was particularly due to the number of backlog cases. Backlog cases,
for numerous reasons (unexpected numbempplications, not enough staff, wait for background

check, etc.), take longer than 6 months to be completed. By the end of 2003, there were approximately
217,800 backlog asylum applicatich#n 2004, to alleviate the problem, the USCIS introduced the

Backlog Elimination Plan to rid itself of the backlog and achieve a 6 month cycle time by the end of fiscal
year 2006’ By August 2004, the average cycle time was reduced to 23 mbrthduly 2005, the

average cycle time was 11.47 months, and by Juné,2b@ average cycle time had been reduced to

8.07 months$ As of February 2009, the national average cycle time is 6 months for asylum applications
and there is no current backldg

So, the asylum recipients in our cohort generally experienced an avefdmetween 8 and 35 months
between application for asylum and awarding of asylum. However, presumably, asylum applicants from
2009 forward will be granted asylum within an average of the six month time frame.

The available data regarding the percentad@sylum applicants granted asylum are incomplete.

Summary ables can be found in Appendix Bhe percent of adjudicated affirmative asylum cases

granted asylum was 34% and 41% for federal fiscal years 2003 and 2004 respectively; more recent data
are apparently unavailable in the public domain. Defensive asylum grant rates ranged from 37% in FFY
2003 to 46% in FFY 2007. Rates between federal fiscal years 2026Ghhave remained between 45

and 46 percent

Since parolees and entrants from countrigber than Cuba and Haiti are not entitled to resettlement or
medical benefits, these arrivals were eliminated from the cohort before data were analyzed.

‘uscis Backlog Elimination Plan Fiscal Year 2004 Third Quarter Update, 2004
®uscis Backlog Elimination Plan, 2004
6 L -

Ibid.
"USCIS Backlog Elimination Plan Fiscal Year 2004 Third Quarter Update, 2004
8 USCIS Backlog Elimination Plan, 2006
°® USCISmcessing Time Goals, 2009
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In this report, we generally use the median instead of the average. If there are extreme caseanthey c
pull the average towards the extreme. Under such circumstance the median (the middle entity in the
group)givel Y2NB NBIFfAaGAO0 LIAOGAZNE 2F GKS dal GSNI 3S¢ o

The reader may notice that the total number of arrivals on any one graph may vary from othbBsgrap
These differences are a result of missing data for the characteristics being depicted.

Method

Overview

The refugednealth care study utilized five data sources from fadministrative agencies to identify the

population of refugees, asylees, paroleaad Cuban/Haitian entrants enterifidorida between January

1, 2007, and December 31, 2Q@nd to ascertain the basic demographic characteristics, health

conditions, and medical services of this population. The data sources represent administrative

databases maintained by the Centers for Disease Control and Prevention, the Florida Department of

I SIFf KX GKS Cf2NARI S5SLINIYSYyld 2F / KAftRNBY FyR CI
Administration. Because of their dissimilarities in structure emtent, as well as the amount of

random error they contain, merging the sources posed a number of technical challenges.

The solution to these challenges entails two components: creating a-tglaibnal database to both

unite the different sourcesvhile simultaneously retaining their separation, and employing a

probabilistic matching methodology to circumvent random data error. A eedaiional database can

be defined as a database containing multiple tables (i.e., component files) with intEtaddase keys

used to join the tables. In contrast to a relational database, the component data have not been
subjected to the technical process of normalization. Rather, the table design essentially follows that of
the original data sources, i.e., eaghthe five sources becomes a separate table. Where the source data
R2 y20 FAOG F aFtlLa¢ FAES AGNUzOGAzNBX YdzZf GALX S G of
foreign keys to join the tables completes the database.

The second aspect oféhtechnical solution a probabilistic matching methodologyinvolves use of

multiple sets of criteria for identifying records as belonging to the same refugee. After review of
random error patterns in the data sources, nine sets of criteria were established

Alien number, date of birth

Alien number, year of birth, first name

Alien number, year of birth, arrival date, gender

Alien number, month of birth, day of birth, arrival date, gender

Alien number, month of birth, day of birth, first name

Alien rumber, first name, arrival date

First name, date of birth, arrival date

Last name, first name, date of birth

Last name, first name, month of birth, day of birth, arrival date (excluding January 1 as a
month/day of birth)

© o N O wDdNRE

When two or more records matched on any one of the nine conditions, they were regarded as belonging
to the same person. Both direct and indirect matches were generated: If records A and B matched on
criteria 1, and records B and C matched on criteri@@yrds A and C were regarded as matching. The

use of multiple criteria prevents random data error, e.g., clerical mistakes in recording an alien number,
from occluding likely matches. On the other hand, probabilistic matching also introduces theljppssibi

Lawton and Rhea Chiles Center, USF 7
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of mistakenly matching records that belong to different persons. No set of matching criteria can fully
resolve the considerable amount of random error present in the source data.

Identification of the Refugee Cohort

Unique arrivals enteringlorda between January 1, 2007, and December 31, 2@@¥e identified using
five data sources fronfour administrative agencies:
e ¢KS 9f SOUNRYAO 5AaSIFaAS b2GAFAOIGA2Y {&alGSY 695
screening, from the Centers for Diseasmtol and Prevention
¢ Refugee Domestic Health Assessment System (RDHAS), from the Florida Department of Health

¢ Refugee Services Data (RSD), based on individuals receiving services sponsor&fflog tie
Refugee Services at the Florida Department alid@n and Families

¢ The FLORIDA System, based on arrivals who apply for Medicaid, also housed in the Florida
Department of Children and Families. The Medicaid ID number assigned by the FE@RIDA
is then used to obtain medical encounter data from thgency for Health Care Administration

Any person verified as an arrival in any one of these data sources became a member of the cohort for
analysis using the method described below.

Implementation of the Technical Solution

In implementation, the two compants of the technical solution are interactive to produce the final
match of data sources. The following steps describe the process.
1. Import all source data files into separate SAS files.
2. Standardize the format of all variables designated for use in magafalien number, last name,
first name, date of birth, gender, arrival date).
3. Eliminate duplicate records.
4. From each source file, extract a file containing only alien number, last name, first name, date of
birth, gender, and arrival date.
5. Append all recais from the files generated in step 4 into a single file.
6. Unduplicate the file generated in step 5 to retain one record for each unique combination of
alien number, last name, first name, date of birth, gender, and arrival date.
7. Assign each record in thide generated in step 6 a unique identification number.
8. 9YLX 28 GKS yAYS YIFGOKAY3I ONARGSNARI Ay I Ga@SNIAO
7. Matched records are reassigned the lowest identification number among the matching

records. Ths identification number becomes the refugee ID number, an internal database key
for joining the tables.

9. Using the file produced in step 8, the refugee ID is distributed back to each source file by
matching on alien number, last name, first name, dateighbgender, and arrival date.

10. A new file is generated from the file in step 8 containing only the unduplicated refugee ID.

11. Data elements required for the analysis that allow summarization in a single value (date of birth,
gender, country of origin, etcgre added to the file generated in step 10 by matching that file to
the individual source files on refugee ID. Discrepancies between files are resolved by a
GYlF22NAGe @2GS¢ Fy2y3a GKS az2dz2NDOSao

12. Calculated fields needed for the analyses (age at arrivaltmsdretween arrival and Medicaid
enrollment, etc.) are generated for the file in step 11.

Lawton and Rhea Chiles Center, USF 8
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More generally, completion of these steps results in the following: All of the original source files

(Medicaid excluded) have a generated record key (refugee & matching with any of the other
ad2dz2NDOS FAfSao tg2 ySg GloftSa KIS 0SSy ONBIGSRY
GLotS 6a0GSLI MHU O ¢tKS NBTFTdzaSS GFroftS O2yidlAya 2yS
needed for he analysis included. The refugee alias table contains multiple records per refugee based on
variations in the matching criteria (i.e., alien number, last name, first name, date of birth, gender, and

arrival date). The refugee alias table serves onlintothe refugee table with the tables representing

the original source files.

The last step involves incorporating the Medicaid data into the database. Because the Medicaid data
were obtained based on the Medicaid ID number in the FLORIDA system,upea¢b from that

source is distributed to the Medicaid data by matching on the Medicaid ID. Once this is done, all of the
original source files are integrated into the database by internal database keys, and the technical
solution to matching the data swces is complete. Subsequent queries using table keys and standard
SQL programming technigues have easy accesddaration from any of the fiveources or

combination of those sources required to address substantive issues.

Data Clearup

Althoughthe probabilistic matching methodology circumvents a certain amount of random data error,
the accuracy of the matching is ultimately commensurate with the accuracy of the data. Short of
external research involving individual case review, data elgaoanonly seek to identify and resolve
inconsistencied the source data. Because this entails a considerable amount of manual scrutiny, it is
labor intensive, and practical constraints of project deadlines and budget limit its scope. To establish
priorities, records with only one data source (i.e., those not matching to another source) in thidéeeDN
were targeted for review. These were cresatched to the refugee alias table described above on
selected data elements and/or partial data elements, suctiaas of birth or a majority of digits in an

alien number. The resulting matches were manually scrutinized to identify obvious clerical errors in a
data element, such as an addition of a digit or reversal of digits in an alien number. Errors so dentifie
were manually corrected in the source data filé®llowing the manual correction of these records, the
matching process described above was repeated to produce the final database.

Lawton and Rhea Chiles Center, USF 9
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Results and Analysis

&1 T OEAABO ! OOEOAI O
Figures 1 through 4 werereated toRS & ONRA 6 S G KS O2K2NIiQad RSY23INI LIKAOA:
resettlement, and age distribution.

Figure 1:

|Figure 1. Immigration Status by Country of Origin*|
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

In 2007 Florida receive®5,678 arrivals Over 52% oftiese arrivals are parolees, with the remaining
arrivalsmade up ofasylees (19%§;uban and Haitiaantrants (18%), antefugees (11%)The majority
of arrivals argparolees due to the factthat 262 ¥ Cf 2 NA &ibiate frdmNCh&, @rd 68% of
these Cuban arrivals are paroleéghe second higést total of arrivals originatérom Haiti (13%).

Refugees make up the majority of arrivals from Burma (93%), Burundi (99%), and Vietnam (100%).
Asylees make up the majority of arrivals fr@hina(78%) Colombia(96%) Haiti(76%) Peru(88%)
Russig68%) and Venezuelé©9%)

Comparison to 20032006 data

The percentage of arrivals classified as a parolee droppdgdpercentage pointgn 2007 from the
57% calculated for years 2003 through 20@g@iditionally, the percentage of arrivals originating from
Cuba fell by 2 perceage points Cuban arrivals classified as parolees fell by 3 pemgerpoints

The classification of Burmese arrivals has chdmgste drastically. Previousl$2% of arnvals from
Burma were classified as asylees. In 2007, 93% of these arrivals were classified under the immigration
status of refugee.

Lawton and Rhea Chiles Center, USF 10
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In 2007, most of the arrivals from Russia (68%) were asylees, whereas 68% were classified asnmefugees

the previous eport.

New countries of origin with large populations of arrivals were seen in 2007. Burundi and China had

significant numbers of arrivals entering the country.

Figure 2

|Figure 2. Age Groups at Arrival by Country of Origin*|
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

Arrivals between 25 and 44 years of age make up the laggesip (47%) overall. This particular age

IANR dzLIQ& LISNOSy G 3S NI grav8sio SToblBr Cubsardak. Agonedimawmwgtzy RA |y

and 45 percenbf arrivals from Burundi and Haiti, respectively, are childrenenrd® years of age.
Overall,21% of arrivals are children under 18 years of afjeose over the age of 65 represent the

smallest group of arrivals (3%) overaith percentages ranging fron?A for Haitiararrivak to 124 for

Viethameseaarrivals

Comparison to 20032006 data

The percentage for the group of arrivals between 25 and 44 years old was virtually identical for both
data sets. Additionally, this group of arrivals made up the largest percentage among the entire arrival

population for both data.

The overall percentagef arrival children under the age of 18 remained unchanged.

Lawton and Rhea Chiles Center, USF
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Figure 3

|Figure 3. Florida Region of Resettlement by Country of Origin*|
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Country of Origin
*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

For this figure, as well as, all other figures referring to regions of Florida, the following table defines
which counties constitute each region:

Region Description
Central Orange and Seminole Counties
Northeast Duval County

Southeast Broward, MiamiDade, and Palm Beach Counties
Southwest Collier and Lee Counties

Tampa Bay | Hillsborough, Pasco, and Pinellas Counties
Other The 47 other Florida countied resettlement

Analysis

The majority of arrivalé78%) settle in the Southeastgion. This is due to the fact that the majority of
arrivak from the top four countries of origin $tte in the Southeast RegioB84% ofall Cuban arrivals,
67% ofall Haitian arrivals, 60%f all Colombian arrivals, and 58%aifVVenezuelan arrivalsettle in the
Southeast The Tampa Bay region is the second most popular resettlement location with 7% of the
overall arrival population. This region received 34% of Viethnamese arrivalef Blmese arrivals,
14% of Peruvian arrivals, and 11% percent of Colombian arrivaésoverwhelming majoritgf
Burundian arrivals (99%) and a large number of Burmese (48%) settle in the Northeast Regign.
three percent of Chinese arrivals setiteother counties of Florida.

Lawton and Rhea Chiles Center, USF 12
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Comparison to 20032006 data

The Southeastontinuesto be the region where most arrivadettle; with thepercentage of overall
arrivalssettling in this region remainingnchanged.The majority of Cubans, Haitians, Colombian, and
Venezuelans continue to settle in thisgion. Additionally, similapverallpercentages of Burmese
arrivals settle in the Northeast region.

More Russian arrivals are seen settling in the Southeaibmeand less in the Northeast region.
Peruvians are increasingly settling in the Southwest and Northeast regions and no longer settling in the
Central region. However, the majority of Peruvians continue to settle in the Southeast region.

Figure 4

|Figure 4. Immigration Status by Resettlement Area of Florida*|
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

The majority of entrants (88%), parolees (84%), asylees (63%), and refugees (54%) settle in the
Southeast region. This is partially due to the fact that Cubans have the highest overafidotal
entrants, parolees, and refugees when comparedtteer countries and most Cubans settle in the
Southeast. Additionally, Haitians have the highest overall total of asylees when compared to other
countries and most Haitians also settle in the Southeast.

However, the distribution othesearrivals betweerthe majorregionsof Florida differs.Overall,

parolees make up 52% of all arrivals and 57% of the Southeast region arrivals, 52% of the Sauthwest
Tampa Bay region arrivals, 23% of the Central region arrivals, 11% of the Northeast region at%vals,
of arrivals from all other counties

Asylees compose 19% of all arrivals and 65% of the Central region arrivals, 23% of the Southwest region
arrivals, 16% of the Tampa Bay region arrivals, 15% of the Southeast region arrivals, 14% of the
Northeast regin arrivals, and 36% of arrivals from all other counties.

Lawton and Rhea Chiles Center, USF 13
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Entrantsmake up 18% of the arrival population and 21% of the Southeast region arrivals, 19% of the
Southwest region arrivals, 9% of the Tampa Bay region arrivals, 3% of the Central and Noethieast
arrivals, and 14% of arrivals from all other counties.

Individuals classified as refugees make up 11% of the arrival popul&&fungeesompose’2% of the
Northeast region arrivals, 23% of the Tampa Bay region arrivals, 9% of the Central region arrivals, 7% of
the Southeast region arrivals, 6% of the Southwest region arrivals, and 19% of arrivals from all other
counties.

Comparison to 2003-2006 data

The majority of arrivals settling in the Central region continue to be asylees. In fact, the overall asylee
population settling in the Central region increased byp&€centage pointén 2007 from 55% in the
previous report. Thepercentages of asylees settling in the remaining regions remmaghanged.

Parolees continue to be the dominant immigration status of those arrivals settling in the Southeast,
Southwest, and Tampa Bay region. There was a decredise pbintsin the perentage of parolees
settling in the Southeast and a decreasssiafpointsin the percentage of parolees settling in the
Southwest region. The percentage of parolees
settling in the Tampa Bay region remains 3011 AdUg &1 1T OEAABQ
unchanged.

, . e 35,678 total arrivals in 2007
The Northeast@ntinues to be tle only region o Weuban/Haitian Parolces20s

with anarrival population primarily classified as
refugees. In fact, the percentage increasémm
63 to 72% in 2007. This change could be due jo
the increase in refugee classification of Burmege
arrivals from 48 to 93% in 2007. Previgu8l2%
of Burmese were asylees and 48% were
refugees. In 2007, 93% of Burmese were
refugees and 7% were classified as asylees.

0 Asylees 19%
0 Cuban and Haitian entrantd8%
0 Refugees11%
e 76% originate from Cuba
e 47% are between 25 and 44 years of ag
e 78% settle in the Southeast region

Utilization and Findings of Domestic HealttAssessmens

As required by the U.S. Office of Refugee Resettlement (ORR) addBepartment of State (DOS),

all arrivals are eligible for and should receivéomestic healttassessmenand/or immunizations, at no
charge, within 90 days of arrivl However, through an annual contractual agreement with the DOS,
VOLAGs are respdhge for ensuring their clients (only refugees are eligible) are receiving a domestic
healthassessmenuithin 30 days of arrival. If a VOLAG is not able to achieve this 30 day requirement,
they must provide a written explanation of the reason for theageldassessment Due to the fact that
VOLAGs are only funded to serve refugdigsres depicting VOLAGs aspresentative of mostly

refugees, with the exceptions being the POP and REL (neither of which are VOLAGS) which represent
parolees and arrivalgpensored by a relative, respectively.

The Department of State prefers domestic heatsessmerst be conducted on all arrivals witH30

days from the date of arrival or, in the case of an asylee, 90 days from the date asylum is granted. For
this reasm, time between arrival and domestic healiksessmentfrom O up to 90 days from the date

of arrival is an important time frame to focus on and analyze.

1045 CFRI00.107
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Figure 5

|Figure 5. Arrivals* with Domestic Health Assessments by Region of FIoridaI
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37.1%
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Southeast Tampa Bay Southwest Central Northeast Other Counties
Southeast: Broward, Palm Beach, and Miami-Dade Counties Southwest: Collier and Lee Counties Northeast: Duval County
TampaBay: Hillsborouah, Pasco. and Pinellas Counties Central: Orange and Seminole Counties

*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

The Northeast and Southeasgiors of the state havéhe highest rate of domestic healthassessmerst
among its arrivalswith 69% and 67%, respectivelyhis could be partially due to the fact that most
arrivals(72%)settling in the Northeast region are refugees and eligibleaBwistancérom a VOLAG
Additionally, most arrivis (83%)settling in the Southeast regicare Cuban and, as Figufshows 73%

of all Cuban arrivals receive domestic heatisessmerst The remaining regions of the state have

lower rates: 57% in the Tampa Bay region, 53% in the Southwest region, 44% in the Central region, and
37% in the other counties of the state.

Comparison to 20032006 data

The Northeast and Southeast regions twone to have the highest percentagesassessmerst There
was a slight increase both regions, wh the Northeast increasing by four percentage poiatsl the
Southeast increasing by 3 percage points

The Central region continues to have the I@ivpercentage of arrivals withssessmerst even though

there was a very slight increase of 1 percayg point

h@dSNIftx SOSNE NBIA2Yy:I a ¢Sttt a (GKS 3INRdzZL) 2F NB
increase in the percent of arrivalsttviassesments. Even though thesegere all slight increases,is

encouraging to note the gains in performance.
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Figures 6athrough 6b:

|Figure 6a. Percent of Persons with Domestic Health Assessment by Immigration Status*
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Figure 6b. Percent of Persons with Domestic Health Assessment by Immigration Status* -
RDHAS Data Only
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Asylees C/H Entrants** Parolees Refugees
*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dece mber 31, 2007
**C/H Entrants includes individuals classified under Appear 1-862, Order I-220A, EWI, and C/H Entrant

Analysis

Figure @ shows that asraoverallgroup, 62% of all arrivals receive domestic healessmerst At
77% each, refugees and parolees are the groups most likely to receive a domesti@bhsastbment

Lawton and Rhea Chiles Center, USF
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The high rate for refugees could be explained by the fact that they are eligible for VOLAG assistance.
The high rate for parolees could be explainedh®yfact that according to Figure 1, 98% of all parolees
are Cuban, and according to Figure 9, 73% of all Cuban arrivals receive domestiasssmtmerst

At 28%band 47%, asylees and Cuban and Haitian entrants, respectively, are the leasd likehin

domestic healtrassessmerst These lower rates can be partially explained by the fact that these groups
are not eligible for VOLAG assistance. However, the immigrataausfor most Cuban arrivalmakes

them ineligible for VOLAG assistanget Cubans are obtaining domestic hibehssessmerstat a high

rate (73% obtain domestic healdssessmers) so the differencemight not necessarily béue tothe
resettlement services provided by VOLAGS.

Figure ®, containing only data from RDHAS, shbngher rates of domestic healdssessmerst for all

groups of arrivals when compared to Figure 8a. This is due to the fact thag Bigcaptures a larger

cohort of arrivalssome of who arenot recorded in RDHA®ata from RDHAS shdhat 89% of all

arrivals captured by that database receive domestic heattbessmerst as opposed to 62% from the

more extensivalata in Figure &. If the Refugee HealtRrogram(RHP knows about an arrival, it is

very likely that the person will have a domestic heaklBessment.For instance, RHB not notified

when an arrival applies for or is granted asylum amen a derivative asylee (an asylee arrives to follow

a family member who has already been granted asylum) arrives in Florida. Therefore, there is no way to
contact these individuals to encourage them to have assessment.

Comparison to 20032006 data

Overall, when comparing Figure 6a to the previous dataasessmenpercentageof arrivals classified
as asylees has dropped three percentage poirdecrease), while an increase has occurred in the
assessmenpercentages of those classified as Cuban and Haitian entraptsr{Bincreasg, parolees (4
pointincrease), and refugees pbintincrease).

Comparison of Figure 6b with the previous dataraborates comparison findings from Figure 6a. The
RDHAS datmseshows a decrease in tfessessmenpercentage of asyleed § point decreasejnd an
increase in theassessmenpercentages of Cuban and Haitian entrantpd@int increase) and parolees (6
point increase). The percentage of refugees receiasgessmergtin the RDHAS database remains the
same.

This signifies that while we are seeing higher percentages of Cuban and Haitian entrants, parolees, and
refugees receivingssessmers, fewer asyleesra completing theassessmerst Additional efforts
should be made to ensure provision of domestic heakbessmerst for asylees.

Lawton and Rhea Chiles Center, USF 17
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Hgure 7:

|Figure 7. Arrivals* with Domestic Health Assessments by Country of Origin I
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

Arrivals most likely to obtain @assessmenare Burundians (93%), Burmese (77%), Cubans (73&0), an
Vietnamese (73%). Those least likely to obtassessmenare Colombian (28%), Venezuelan (24%),
Haitian (22%), Russian (18%), Chinese (16%), and Peruvian (8%).

The majority of Burundians (99%), Burmese (93%), and Vietnamese (100%) are refingeesjority
of Cubans (68%) aparolees. According to Figura,@mmigration statuses afefugee and parolee are
mostlikely to receiveassessmerst with arate of 77% for both statuseshe assistance provided by
VOLAG#H refugeescan partially expliaa the high rates odssessmerstfor those countries with large
numbers of refugeesHowever, si1ce most Cubans (91%) are classified as something other than
refugee making the majority ineligibleor VOLAG assistance, something else must explain the high
assessmentatesfor this population It could be that because most Cuisasettle in the Southeast, tive
family, culture, and thenvironmentand communityresources of that region facilitatée overall
process of obtaining assessment It could alsde thatparolees, which are 98% Cuban freime data
collected for this report, follow a different process or obtain additional information which encourages
an individuako obtain an assessment

Arrivals least likely to obtaiassessmerst are fromcountries where asylee is the dominant immigration
status Venezuela (99%), Colombia (96%), Peru (88%), China (78%), Haiti (76%), and Rus3iag(68%).
arrivals from these countries are mostly classified as asyleeslamsinot eligiblefor VOLAG asstiance.
However, as previously indicated, parolees are not eligible for services from a VOLAG but have high
rates ofassessmerst So, either the immigration classification of parolee or the country of origin for
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those parolees (98% from Cuba) is an exaleon for the high rates cdissessmerst A combination of
both or an external variable not analyzed might also serve to explain these results.

Comparison to 20032006 data

Arrivals from Burundi were not captured in the previous repdrhis is because in October of 2006, at

the request of the U.N. High Commissioner for Refugees (UNHCR), the U.S. government agreed to
resettle approximately 10,000 Burundians as refugees oveetiseiingtwo years:' Between Januar,

2007, and December 32007, Burundians were mostly classified as refugees (99%) and had the highest
percentage ohssessmerst(93%). Liberians, on the other hamegre not captured in the 2007 data but
were captured in the previous reporDue to improved political conditiba Ay HnncX GKSYy [ AG
female president was elected, the U.S. ended temporary protection status for Liberians and ordered a
delayed enforced departure, which would repatriate those living in the United Stateberianswere
mostlyclassified arefugees (97%) during that timeframe and the most likely to completssassment
(82%). With this in mind, the trend of refugees having highesessmentates continues regardless of
country of origin.

It is worth noting the increase in Cuban artimasessmerstfrom 66 to 73%. Most Cubans are parolees
so the Parolee Orientation Program (POP) might be responsible for these astggssment
percentages.

Countries with asylees as the dominant arrival population continue to have the |asssssmetrates.
Furthermore, these percentages decreased in 2007. aBkessmenpercentages for Colombians and
Venezuelans decreased from 35 to 28% and 27 to 24%, respectively. However, there were increases in
the assessmentates of Haitians from 17 to 22%.

" Kaufman, Stephen. 2006.S. Accepting Approximately 10,000 Refugees from Buriocéssed:
http://www.america.gov/st/washfileenglish/2006/October/20061017183816esnamfuak0.9061396.html

2 Marrapodi, Eric andI@is Welch. 2009Liberians Facing Mass Deportation from A&essed:
http://www.cnn.com/2009/US/02/09/liberians.deportation/index.html
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Figure 8
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|Figure 8. Time Between Arrival and Domestic Health Assessment by Country of Origin*I
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

Overall, 22,202ssessmergt were conducted with 21,351 completed within 90 days of arrival (96%).
This shows thathe majority of arrivalsctuallyreceivingassessmerstare doing so within the preferred
90 day timeframe.All countries, includingth& dzy RSNJ (G KS O hav&rate@sKiherahan &

2 0 KSN.

90 percent. Vietnam, with a rate of 92%, is the country with the lowest rate of arrivals receiving their
assessmergt within 90 days.

Peru and China, both with a raté 100%, have small numbersaferallarrivals receivingssessmerst
(2 and 13, respectively) stata forthese countries are not ideal for analysis or interpretatiéior
Burmese with 478 out of theird86 arrivals receivingssessmergwithin 90 days48%)the analysis is

more meaningful Once again, VOLAGs might be particularly helpful with the Burmese population
because of the fact that mosif their arrivalsare refugees (93%Xowever, Cubans, with a 96% rate of

completion within 90 days (19,64ssessmerg with 18,912 completed within 90 days) are primarily

parolees who are not eligible for VOLAG assistance. Additionally, 95% of Haitianai$sé&28nerst

with 979 completed within 90 days) witlssessmerst receivedhem within the 9O day timefame and,
according to Figuré&, only 22% othe total population oHaitian arrivals receivassessmers This
signifies that although the majority of Haitian arrivals are not receiggsgssmerst, most that do,
complete them within 90 daysThiscould potentially mearthat neither VOLAG assistance fiagh
rates ofassessmentor a countryare indicative ohssessmentompletion within 90 days.

As mentioned earlier, Figurea&hows only 62% of all arrivals receagsessmers; however, the
majority ofthose receivingssessmerstare doing so within 90 dayf arrival. According to theskata,
efforts should be made to identify individuals requiremgsessmerstand ensure provision of the

Lawton and Rhea Chiles Center, USF
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assessment The completion of thassessmentithin the 90 day timeframe does not seem to be a
major issue when compared to the actual provision ofélssessment

Comparison to 20032006 data

The 2007 data shwthat all countries of origifave very high percentages (over 92%) of arrivals
receiving theirmssessmergtwithin 90 days. This a performance increase over the findings of the
previous report where Colombia, Haiti, Peru, and Venezuela were all under 85 percent.

Figure 9

Figure 9. Median Number of Days from Arrival to Domestic Health Assessment
by Country of Origin*
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

When examining median number of days betweeedof arrival(or date of asylum for those classified
as an asyleegndassessmentarrivals from Venezuela, Haiti, Russia, Colombid,Ghina, with median
days ranging from 55 to 63 days, are taking considetablyer to complete theinssessmerst thanthe
remaining countries of originWith 13 days between arrival and domestic heatsessmerst, Cubans
are receiving theiassessmersgtearliest,even when compared to countriegherethe majority of

arrivals receivd/OLAG assistance.

Once again, thoseountries with large median number of days (Venezuela, Haiti, Russia, Colombia, and

China)have at least 68% of their arrival population classified as asylees.

Comparison to 20032006 data
Decreases and increases were seen in the median daysbatarrival ancdissessmenin some

countries of origin. Burma, Peru, Venezuela, and Vietnam all reduced their overall number of median

days, while Colombia, Cuba, Haiti, and Russia all had increased median days.
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Figure 10:

Figure 10. Median Number of Days from Arrival to Domestic Health Assessment
by Immigration Status*

Asylees C/H Entrants Parolees Refugees

*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

There appears tbe a relationship between immigration status and the median number of days

between arrival and provision ofassessment The few asylees receiving domestialth assessmerst

(28% of asylees do, Figura)@re doing so long after asylum has been granifith Cubans making up

89% of the Cuban and Haitian entrant population and 98% of the parolee population, and settling mostly
in the Southeast region, the environment may be playing a role in the provisessesmerst soon

after arrival. Refugees, diible for assistance from VOLAGS, appear to be receivingassdssmerst

shortly after their arrival date as well.

Comparison to 20032006 data

The median number of days between arrival 4sylum granted) andssessmertby immigration status
has increaed by 2 days for each of the following immigration statuses: asylees, for Cuban and Haitian
entrants, and parolees. However, the median for refugees has decreased by 3 days.
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Figures 11athrough 11f:

Figure 11a. Central Region*: Median Number of Days between Arrival and Health Assessment
by VOLAG**

LIRS POP USCCB Other
VOLAG

*Orange and Seminole Counties
**Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Lawton and Rhea Chiles Center, USF
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Figure 11b. Northeast Region*: Median Number of Days between Arrival and Health Assessment
by VOLAG**

CCSA LIRS POP USCCB WRRS
VOLAG

*Duval County
**Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dec ember 31, 2007

Figure 11c. Southeast Region*: Median Number of Days between Arrival and Health Assessment
by VOLAG
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*Broward, Palm Beach, and Miami-Dade Counties
*“Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dec ember 31, 2007
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Figure 11d. Southwest Region*: Median Number of Days between Arrival and Health Assessment
by VOLAG

LIRS POP REL USCCB Other
VOLAG

*Collierand Lee Counties
**Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dec ember 31, 2007

Figure 11e. Tampa Bay Region*: Median Number of Days between Arrival and Health Assessment
by VOLAG**

CCSA LIRS POP uUsccB Other

VOLAG
*Hillsborough, Pasco, and Pinellas Counties
**Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007
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Figure 11f. Other Counties*: Median Number of Days between Arrival and Health Assessment
by VOLAG

CCSA LIRS POP REL USCCB Other
VOLAG

*All Florida counties excluding Duval, Collier, Lee, Orange, Seminole, Hillsborough, Pasco, Pinellas, Broward, Palm Beach, and Miami-Dade.
**Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Forthis set of figures, aswell &sf f 2 0 KSNJ F A 3 dzNF, the folBwin§tabhNEeyves agia?

guide toabbreviations:

Code Description
CCSA Community Christian Service Agency
CWS Church World Service
EMM Episcopal Migration Ministries
IRC International Rescue Committee
IRSA Immigration and Refugee Services of Amer
LIRS Lutheran Immigration and Refugee Service
POP Parolee Orientation Program
REL Relative of an arrivghot a VOLAG)
USCCB U.S. Conference of Catholic Bishops
WRRS World Relief Refugee Services
YCO Youth CeOp
Other Other VOLAGSs serving less than 10 clients

the region

Analysis

azxh[!

Various VOLAGs are providing their services in multiple regions of the state (CCSA, LIRS, USCCB, and

WRRS)Out of this group of VOLAGH)Ip WRRS is getting their clisrih forassessmerst under 30 days

in all the regions they serve (two regions: Southeast and Northeast).

Lawton and Rhea Chiles Center, USF
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The Southeast region, with all nine VOLAGs who serve at least ten clients in the region doing so within

the 30 day preferred timeframe, is the best performing. The Northeast region is the only other region

with VOLAGS getting their clients in Bissessmets within 30 daysf arrival Two of their fouWOLAGs

(CCSA and WRRS) are achieving the goal. The Central, Southwest, and Tampa Bay regions do not have a
single VOLAG, serving at least ten clients, getting their clients as$esssmerst within 30 dag of

arrival. In all other counties of the statenly CCSA and USO@Be medians below thirty days.

It should be noted, however, especially in regions where there is a consistent delay between arrival
domestic health assessment, that these delayyta due to backlogs at the Refugee Clinics at county
health departments rather than to a lack of commitment to timely scheduling by VOLAGs.

Comparison to 20032006 data

The VOLAGs from the Central region had increases in their median number of daymdldR8crease
from 34 to 53 days and USCCB had an increase from 32 to 34 days.

The Northeast region had VOLAGSs with increases and decreases in their median number of days. CCSA
(50 to 27 days) and WRRS (29 to 27 days) decreased their median numags,of/tile LIRS (29 to 34
days) and USCCB (39 to 40 days) increased their median number of days.

The VOLAGSs from the Southeast region continue to be the best performing. Additionally, the following
VOLAGSs from this region reduced their median numbeagsdCCSA (25 to 14 days), EMM (7 to 6

days), IRC (14 to 12 dayi§}SA (12 to 11 day£)JRS (18.5 to 14 days), USCCB (14 to 11 days), WRRS (9 to
7 days), and YCO (30 to 18 day@hly one VOLAG (CWS) from this redjiad an increas their

median numler of days (6 to 12 days).

In the Southwest region, LIRS reduced its median number of days from 52 to 40 days, while USCCB
experienced an increase from 41 to 42.5 days.

In the Tampa Bay region, USCCB reduced its median number of days from 46 te,3@nilayCCSA (37
to 41 days) and LIRS (44 to 48 days) experienced increases in days.

For all other counties, CCSA (43.5 to 22 days) and USCCB (46 to 29 days) reduced their days, while LIRS
(29 to 62 days) experienced an increase.

Again, delays in scheduj domestic health assessment may be a function of county health department
A0KSRdz Ay3d yR y2i xzh[! DQa I 01 2F O2YYAGYSylo
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Figure 2:

[Figure 12. Arrivals™ Most Common Conditions** Identified at Domestic Health Assessment |
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007
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Analysis

Hepatitis Ayieldedthe mostabnormal results, with over 13,000 arrivals being identified with the
condition (68% of all arrivals screened). High cholesterol was not tested on as many arrivals as Hepatitis
A, but with 80% of those screened being diagnosed, it was the condition with the highest percent of

abnormd results. All other conditions are dgnosed at a rate below 50 percent.

Comparison to 20032006 data

There were increases for all conditions identified in both databases: Hepatitis A (65 tch@8%0),

cholesterol (53 to 80%), urine abnormality (14 to 34%), hypertension (10 to 17%), (Getatdl7%),

vision (10 to 15%), and parasites (11 to 12%).

Lawton and Rhea Chiles Center, USF
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Figure B:

|Figure 13. Percent of Arrivals* Tested with Selected Frequent Conditions by Country of Origin |
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dece mber 31, 2007

Analysis

It seems as though country of origin is not a good indicator for the overall health of an arrival. No one
country of origin is particularly healthy across all the cdndi listed in Figure 15. Some countries have
low rates of certain conditions but high rates for others.

Haitians and Burmese have high rates of Hepatitis A at 80 and 75%, respectively. Arrivals from Vietnam,
on the other hand, have the lowest rates fine condition at 50 percent. High cholesterol was

diagnosed for every Burundian screened and 50% or more of the arrivals from all other countries of
origin. At 35%, Cubansavethe highest rate ofirine abnormality. More than 35% of Haitians are

diagrosed with parasites, while less than 21% of arrivals from all other countries are. The Vietnamese
are the group with the highest rate of Hepatitis B, whiéée forall other countries fall below 14

percent.

Due to very a small overall number of contplbassessmerst by arrivals from China (B3sessmersi),
Peru (2assessmers), and Russia (Hkssessmers), results from these countries wenet analyzed.
Comparison to 20032006 data

For the most part, there were increases in the diagnosis of all conditions for arrivals regardless of county
of origin.

For Hepatitis A, there was an increase in the percentage of arrivals diagnosed with the condition in the
following countries: ColombjaCuba, Haiti, Venezuela, and Vietnam. Only those from Burma had a
decrease in the percent of arrivals diagnosed with Hepatitis A.
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For high cholesterol, there was an increase in the percentage of arrivals diagnosed with the condition in
the following caintries: Burma, Colombia, Cuba, and Haiti. Arrivals from Venezuela and Vietnam
experienced decreases in their overall percentage.

For urine abnormality, tere was an increase in the percentage of arrivals diagnosed with the condition
in the following countries: Burma, Colombia, Cuba, Haiti, Venezuela, and Vietnam.

Summary: Utilization and Findings of Domestic
Health Assessments

Highest rates of assessments: Northeast and Southeast
regions

62% of all arrivals receive assessments

Refugees and parolees are most likely to receive
assessments

Asylees are least likely to receive assessments
Burundians most likely to be screened

96% ofall assessments were completed within 90 days o
arrival (or asylum granted)

Cubans receive assessments soon after arrival (megian
days)

High cholesterol is the most identified condition among
arrivals (80% of those tested)

For parasites, there was an
increase in the percentage of
arrivals diagnosed with the
conditionin the following

countries: Colombia, Haiti,
Venezuela, and Vietnam. Only the
Burmese experienced a decrease
in percentage.

For Hepatitis B, there was an
increase in the percentage of
arrivals diagnosed with the
conditionfrom following

countries: Burmand Venezuela.
Arrivals from Colombia, Haiti, and
Vietnamall had percentage
decreases.
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Medicaid Application and Enrollment

Eligible arrivals for VOLAG services are provided assistance throughout the Medicaid application
process. Those arrivals meeting the income requirements to qualify for Medicaid benefits are provided
medical insurance through Medicaid or Refugee Medicaistence (RMA).

Figure 14:

Figure 14. Percent of Arrivals* Applying for Medicaid by Country of OriginI
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

The countries of origin with the highest percentages of arrivals applying for Medicaid are Burma (86%),
Burundi (95%), Cuba (88%), and Vietnam (88%). All other countries of origin fall below 60%, with China
havirg the lowest percentage at 25 percent. It is worth noting that arrivals from B(®8%) Burundi

(99%) and Vietnan{100%)are mostly refugees, while those from Cuba aresthyoparolees(68%) and

Cuban and Haitian entrants (22%)sylee is the major imigration status for those countries with low
percentages of arrivals applying for Medicaid.

The assistance provided by VOLAGs and the Parolee Orientation Programd@®éfjer date of arrival
seems to beesulting in high ratesf Medicaidapplications for refugees and paroleesn asylee, on the
other hand, could be in the country for months before their asylum application has been granted
earning substantial wages making them ineligible for Medicaid benefits.

Comparison to 20032006 data

The following countries had an increase in the percentage of arrivals applying for Medicaid: Burma (62
to 86%), Haiti (49 to 52%), and Vietnam (77 to 88%). On the other hand, the following countries had a
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decrease in the percentage of arrivafgpéying for Medicaid: Colombia (53 to 46%), Peru (59 to 42%),
Russia (81 to 60%), and Venezuela (63 to 50%).

Figure 15:

Figure 15. Percent of Persons Applying for Medicaid by Immigration Status*
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dece mber 31, 2007

Analysis

Refugee, parolee, and Cuban and Haitian entrants are the immigration statuses with the highest
percentages of persons applying for Medicaid, while asylee has the lowest percentage. As noted in
Figure 14, the countries of origin with the highest percentaggarrivals applying for Medicaid have a
majority arrival population of refugees, parolees, and Cuban and Haitian entrasyee is the

dominant immigratiorstatus of ountries with low percentagesf Medicaid applicants.

Comparison to 20032006 data

The percentage of persons applying for Medicaid by immigration status did not change very much in
2007. For asylees, the percentage renedithe same at 53% of asylees applying for Medicaid benefits.
There was an increase of 2% for Cuban and Haitianaetst, parolees, and refugees.
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Figures 16a through 16f:

Figures 16a through 16f represent the percent of arrivals applying for Medicaid by VOLAGS serving at

least 10 arrivals entering Florida between January 1, 2007, and December 31, 2007. Refugees are the

only group of arrivals eligible for services from a.¥XG, so these figures represent mostly refugees

F LI eAy3I F2NJ aSRAOFARO® ¢KS SEOSLIiA2Y o6SAy3 atht é
services to other groups of arrivals including refugees.

|Figure 16a. Central Region*: Percent of Arrivals** Applying for Medicaid by VOLAG|
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|Figure 16b. Northeast Region*: Percent of Arrivals** Applying for Medicaid by VOLAG|
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|Figure 16c. Southeast Region*: Percent of Arrivals** Applying for Medicaid by VOLAG|
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|Figure 16d. Southwest Region*: Percent of Arrivals** Applying for Medicaid by VOLAG|
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|Figure 16e. Tampa Bay Region*: Percent of Arrivals** Applying for Medicaid by VOLAG |
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|Figure 16f. Other Counties*: Percent of Arrivals** Applying for Medicaid by VOLAG |
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Analysis

Overall, VOLAGSs have very high perages of arrivals applying for Medicaid. Lutheran Immigration

and Refugee Services (LIRS) has the lowest percentages, with 63 and 72%, in the Central region and
Other Counties of Florida, respectively. However, in both of those areas, their numbers aerved
relatively small and they seem to be performing well in the other regions of the state.

In some regions of the state (Tampa Bay, the Southwest, and the Northeast), parolees served by the
Parolee Orientation Program (POP) are less likely thaneesugerved by VOLAGs to apply for Medicaid.

In addition, although sponsorship by relative is rare, when an arrival is sponsored by a relative, they are
less likely to apply for Medicaid.

Comparison to 20032006 data

In the Central region, LIRS (746&@%%6)had a percentage decrease in the number of arrivals applying for
Medicdd, while USCCB (84 to 868ay a slight increase.

The Northeast regioexperienced percentage increases by CCSA (83 to 92%) and LIRS (94 to 98%), while
also experiencing a decreasg USCCB (96 to 95%) and WRRS (94 to 93%).

Only CWS in the Southeast regltad a considerable change in percentage; an increase from 91 to 97
percent.

LIRS was the only VOLAGHe Southwest regiowith an ircreasein the percentage of arrivals applying
for Medicaid(93 to 100%)

In the Tampa Bay region, USCCB increased its percentage from 91 to 97 percent.
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Figure T:

|Figure 17. Percent of Medicaid Applicants Enrolling in Medicaid by Immigration Status*
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Analysis

For this figure, Medicaid enroliment represents enroliment in either Medicaid or Refugee Medical
Assistance. Parolees, refugees, and Cuban and Haitian entrants who have applied for Medicaid are the
most likely to be enrolled, with rates over 90 perceAt 82%, asylees are the least likely group of

arrivals to enroll in Medicaid. Once again, this could be due to the fact that most asylees have to wait
several monthdefore being granted asylumvhich could potentially result in an individual not meeting

the eligibility criteria due to substantialages. In fact, since derivative asylees are arriving to join a

family member who has lived in the US for some time and who may be gainfully employed (may even
have health insurance coverage), they may not nibetfinancial criteria for RMA or Medicaid.

Comparison to 20032006 data

The percentage of arrivals applying for Medicaid and enrolling in the program did not change very much
in 2007. The percentage for asylee (85 to 82%) and Cuban and Haitian e(@Batt92%) decreased
slightly, while percentages for parolees and refugees did not change.
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|Figure 18. Percent of Arrival* Medicaid Applicants Enrolling in Medicaid by Region I
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**Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

The Southeast, Tampa Bay, Southwest, and Northeast regions have very high percentages of arrivals
that applied for Medicaid and enrolled. Arais from the Central region applying for Medicaid are
enrolling at a rate of less than 80 percetitis worth noting that 65% of the arrivals settling in the

Central region are classified as asylees.

Comparison to 20032006 data

The Central region is ¢honly region with a significant change in the percentage of arrival Medicaid
applicants that enroll in the program. This region experienced a decrease from 92 to a little less than 80
percent.
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Figures 19a through 19:

Figure 19a. Central Region*: Percent of Arrival** Medicaid Applicants Enrolling in Medicaid
by VOLAG
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Figure 19b. Northeast Region*: Percent of Arrival** Medicaid Applicants Enrolling in Medicaid
by VOLAG
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Figure 19c. Southeast Region*: Percent of Arrival** Medicaid Applicants Enrolling in Medicaid
by VOLAG
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Figure 19d. Southwest Region*: Percent of Arrival** Medicaid Applicants Enrolling in Medicaid
by VOLAG
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Figure 19e. TampaBay Region*: Percent of Arrival** Medicaid Applicants Enrolling in
Medicaid by VOLAG
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Figure 19f. Other Region*: Percent of Arrival** Medicaid Applicants Enrolling in Medicaid
by VOLAG
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Analysis

For the most part, arrivals applying for Medicaid from all VOLAGS, as well as thOh@Gs providing
services to arrivals (POP and REL), are enrolled in Medicaid. This indicates that most arrivals meet the
eligibility criteria as soon as they arrivetie country and that the programs providing assistance are
easing the application process for these individuals.

Comparison to 20(8-2006 data

There were no significant changes in the percentage of asivabllingin Medicaid.

Figures 20a through 2Qc:

|Figure 20a. Percent of Arrivals Enrolled in Medicaid 30 Days from Arrival by Country of Origin*
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|Figure 20b. Percent of Arrivals Enrolled in Medicaid One Year from Arrival by Country of Origin*|
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|Figure 20c. Percent of Arrivals Enrolled in Medicaid Two Years from Arrival by Country of Origin*|
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Analysis

Figures 20a, 20b, and 20c show the percent of arrivals enrolled in Medicaid after 30 days, 1 year, and 2
years of arrival (or asylum granted), respectively.

Figure 20alepicts the percent of arrivals enrolled in Medicaid after 30dafyarrival (or asylum

granted). e majority of arrivals enrolled in Medicaid after 30 dafarrivaloriginatefrom countries

with large populations of refugees, parolees, and Cudnaah Haitian entrants Countries with high
percentages of asylees anet being enrolled soon after asylunasbeen granted. The assistance
provided by VOLAGSs and the Parolee Orientation Program seem to have an impact on the decision to
apply for Medicaid benefits. Only 53% of asylees apply for Medicaid, while the pegedior refugees,
parolees, and Cuban and Haitian entrants is in the eighties (see Figurk i$5)ot necessarily safe to
assume that the wages asylees earn while waiting for their asylum to be granted makes them ineligible
for Medicaid benefits.In fact, the majority of asylees applying for Medicaid ultimately enroll (82%). So
the fact that asylees are not applying in general and not enrolling soon after begatigible for

benefits is probably due tthe lackof knowledge about the applicatioprocess andhe Medicaid

system as a wtle andlack ofassistancén complding the application.

Figure 20b shows the percent of aais enrolled in Medicaid after ongar of arrival (or asylum

granted). A high percentage of arrivals from Burundi (86%) continue to be enrolled in Medicaid 1 year
after arrival. This continueehnroliment couldsignify thatarrivals from Burundi are not yet economically
independent earring incomes low enough to qualify for Medicaid benefitwever, there are large
decreases in the percentages of Base Cubas, and Vietnarase arrivalscountries with arrivals

mostly classified as a refugee, parolee, or Cuban and Haitian entrarike the arrivals from Burundi,

the Burmese, Cubans, and Vietnamese appear to be earning wages substantial enough to make them
ineligible for continued Medicaid benefits, hence the drop in percentages of these arrivals after 1 year.
Additionally,comparingone day enroliments to 30 day enrolimentsere are increases in the
percentagesnd absolute numbers faChina, Colombia, Haiti, Peru, and Venezuela. The increases by
these countries, which have the majority of their arrival population classifiedydseasn Medicaid
enrollment after 1 year of arrival indicate that asylees are not applying for Medicaid as soon as they are
granted asylum. It is possible that these asyleeqat@ware of the potential benefits they may be
eligible for until months d@ér their asylum is granted.

Figure 20c shows the percent of arrivals enrolled in Meditvaidyears after arrival (or asylum granted).
Once again, there is a decrease in percentage of arrivals enrolled in Mefdacaidountries with
significant numbersf their arrivals classified as refugees, parolees, and Cuban and Haitian entrants.
This means that these individuals are becoming financially independent and are no longer eligible for
Medicaid benefits. On the other hand, countries with arrivals prilpatassified as asylebave
increasedpercentagesand absolute numbersf enroliment in Medicaidnce again. This signifies the
continued postponement for asyleds apply for benefitand, more importantly, coulthdicate that
asylees are not becomirfgpancially independent as quickly as refugees, parolees, and Cuban and
Haitian entrants.If increasing numbers of asylees are enrollimlyledicaidtwo years after being

granted asylum, thisnplies that their earnings arstill very lowconsidering thg have lived in the state

for at leasttwo years The fact that the number of refugees, parolees, and Cuban and Haitian entrants
enrolled in Medicaids continuously decreasing every year indicates thatresettlement services
provided by VOLAGS, as et those servicgsrovided bythe POP, are preparing a path to self
sufficiencyand economic independence for these individudlfis is something that is not being
experienced by asyledwo years after their asylum has been grantesb, one can assuerthat itwould

be beneficial for asylees to receive similar servinawder for them to becomselfsufficient faster and
spendlessoveralltime enrolled in Medicaid.
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Comparison to 20032006 data

There seems to be a similar trend in terms of arrivals enrolled in Medicaid 30 dagsayear after
arrival(or asylum granted Countries with mostly refugees, parolees, and Cuban and Haitian entrants
have high percentages of their arrivals enrolledviedicaid 30 days after arrival. Additionally, afbee
year of arrival or asylum granted, the percentaf@mscountrieswhose arrivals arenostly comprised of
asylees increase and the percentafmscountries with mostly refugees, parolees, and Cuaad

Haitian entrants decreases.

The only difference observed occurshab years after arrivajor asylum granteld Previous data show

all countries with similar percentages of arrivals enrolled in Medicaid (around 30%). However, recent
data show counies with large hnumbers of asylees have significantly higher enrollment percentages

than countries with mostly refugees, parolees, and Cuban and Haitian entrants. It could be possible that
asylees are recently experiencing hardships earning wages ancthiregéinancially independent and,

thus, remain eligible and enrolled in Medicaid.

Figure 21.:
|Figure 21. Arrivals' Medicaid Assistance Category by Length of Enroliment*
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007
Analysis

This figue represents theMedicaid Assistanceategoriesarrivals were enrolled in 3@nd 365 days after
enroliment began. All arrivals enrolledMedicaid are represented by one of the Assistance Categories.
The percentages are calculated by the number of arrisatslled ina specific category as a percent of
those coveredn all categories for 30 and 365 days, respectively.

Lawton and Rhea Chiles Center, USF 45



Refugee Health Status and Healthre Utilization Report

The followirg table summarizes the Assistance Categories from Figure 21:

Covered by Refugee Medical Assistance Covered by Medicaid
Code Definition Code Definition
MRR Direct Assistance Medical Assistanq MAU Medicaid for low income families
¢ full coverage (unemployed parenty;, full coverage
MREI Extended Medicaid for Earned MAR Medicaid for low income families
Incomecg Full coverage continues fo (deprived child, full coverage
a specified time despite income
increase
MRMC Medical coverage for childremorn MEI Transitional Medicaid due to caretake
after 9/30/83 ¢ Full Coverage earned income; full coverage for a
limited amount of time
NRR Direct assistance (medical non MMC Medicaid for children bornféer
institutional) ¢ Limited to non 9/30/83 ¢ full coverage
institutional care
MS SSI Medicaid for persons receiving
Social Security disability benefgsull
coverage

Within 30 days of enrollment in Medicaid, theajority of arrivals are covered under MRR (60%)WMA
(17%),and MAR (12%). The 60% covered under MRR obtain their benefits through Refugee Medical
Assistance (RMA). MREI, MRMC, and NRR are assistance categories covered undetHeBs&A but
categoriegepresent less than 3% of all the arrivals enrolled in Medicaid afiatays of enrollment.

After 365 days of enrollment in Medicaid, virtually no arrivals are classifiddr the categories covered
through RMA.The medical benefits arrivals receive through RMA are for a length of 8 months after
initial enrollment, so b arrivals should be receiving RMA benefits one year after enrollment and, for the
most part, this is the case. Ninetgven percent (97%) of those enrolled in Medicaid after one year of
initial enrollment receive full benefits from Medicaid.

There are27,056 arrivals, approximately 76% of the total arrival population of our cohort, receiving
benefits from one of the Medicaid Assistance Categories at 30 days after initial enrollment. At 365 days
after initial enrollment, there are 12,534 arrivals, appiraately 35% of the total arrival population of

our cohort, receiving benefits.

Comparison to 20032006 data

The only significant changes have been an increase in the MRR assistance category (49 to 60%) after 30
days of @rollment, a decrease ithe MAU assistance category (24 to 17%) after 30 days of lemeat,
and a decrease in the Nl&ssistance category (35 to 31%) after 365 days of enroliment.
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Figure 22:
Figure 22. Percent of Arrivals* with No Initial Health Assessment who Enrolled in Medicaid
by Country of Origin
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**Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007

Analysis

Fifty-one percent (51%) of arrivals who did not complete a domestic healtessmenenrolled in
Medicaid. There is some variation between countries of origin, with a low of 23% for China and a high of
59% for Cuba. All other countries of origin fathewhere between.

This figure is important in terms of identifying arrivals that have not completed #ssessmerst More
than half of all arrivals who did not completessessmengnroll in Medicaid; meaning that if county
health departments were to be

notified of an arrivathat has Summary: Medicaid Application and Enrollment
enrolled in Medicaid, they can

potentia”y reachmore than half ° Burma, Burundi, CUba, and Vietnam have the hlgheSt

of the arrival population without percent of arrivals applying for Medicaid

their requiredassessment e Refugees, parolees, and Cuban and Haitian entrants arg
Better yet would be iftie county most likely to apply for Medicaid

health department could be e Asyees are the least likely to apply for Medicaid and are
notified of all arrivals who have least likely to be enrolled

applied for benefits and not e VOLAGs have a very high percentage of clients applying
completed theirassessment Medicaid

rather than those who have been| e Asylees delay application for Medicaid

enrolled. This will capture even | e 51% of arrivals not completing a health assessment
more of the arrival population enrolled inMedicaid

without a completedassessment
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Comparison to 20032006 data

There were mostly decreases in the percentage of arrivals with no domestic asattesmenivho

enrolled in Medicaid by country origin. Colombia (45 to 39%), Cuba (67 to 59%), Peru (41 to 27%),
Russig60 to 35%), Venezue(&0 to 49%), and Vietnam (54 to 43%) all had Iguegcentages of arrivals
with noassessmengnrolling in Medicaid. Only Burma (38 to 51%) and Haiti (37 to 41%) increased.

Utilization of Medical Services

Data for this section are derived from the approximately 29% of our total cohort that enrolled in
Medicaid through a fedor-service (FFS) provider.

Figure 23:

Figure 23. Percent of Arrivals* Enrolled in Medicaid** Having at Least One Service
within Eight Months of Arrival
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Analysis

Overall, approximately 88 of arrivals enrolled in FFS Medicaid received at leasservice within 8

months of enroliment The arrivals in the Central region have a much lower utilization rate than the
other regions. Arrivals settling in the Central region are mostly asylees and might not have had the
same introduction to the Medicdisystem as a refugee. On the other hand, because asylees are usually
in the country for several months before becoming eligible for Medicaid benefits, their overall health
might be better and they may not require as many medical services.

Compatison to 2003-2006 data
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All of the regions had decreased percentages (rangiom 5 to 10 percentage pointsf enrolled
arrivals having at least one service within eight months of arrival (or asylum granted), with the exception
of the Southwest region wbh experienced no change.

Figure24:

Figure 24. Percent of Arrivals* Enrolled in Medicaid** Who Received a Service within Eight Months
of Arrival by Country of Origin and Domestic Health Assessment Status
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Country of Origin
*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dece mber 31, 2007

**Includes fee-for-service Medicaid only.

Analysis

Figure 24&ompares the percentages of all arriviliat enrolled in Medicaidreceived assessmentand
received a serviceithin 8 months ofarrival (or asylum grantedd those who enrolled in Medicaid and
received a service within 8 months of arrival (or asylum granted) but did not recasseasment It
seems as though most arrivals who enroll in Medicaid, regardless of whether they received a
assessmendr not, receive a service within 8 months of enrollment. At 91%, Vietnam is the country of
origin with the lowest percentage. Additionally, it is worth noting that Vietnam is also the country of
origin with the largest difference between arrivals witbsessmerstand those without completion of

one, with the difference being approximately 9 percage points

Comparison to 20032006 data

There are no significant diffences in the data. Over 90% of arrivals enrolled in Medicaid are receiving a
service withinB months of arrival (or asylum granted) regardless of receiving a domestic health
assessment
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Figure25:

Figure 25. Percent of Arrivals* Enrolled in Medicaid** Having at Least One Service
within Eight Months of Arrival
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007
**Includes fee-for-service Medicaid only.

Analysis

This figure shows that, from all arrivals enrolled in FFS Medicaid, parolees and refugees are more likely
to access medical servicedthin 8 months of arrival (or asylum granted). The majority of Cuban and
Haitian entrants and asylees who enroll in FFS Medicaid also receive at least one medical service within
8 months but their rates are much lower. Overall, 83% of all arrivalsledriol FFS Medicaid receive a
service within 8 months.

Comparison to 20032006 data

There are some differences in the percent of arrivals enrolled in Medicaid having at least one service
within 8 months of arrival (or asylum granted) by immigration statDserall, the percentages
decreasedslightlyfor all immigration status groups: asylees (63 to 57%), Cuban and Haitian entrants (77
to 74%) parolees 97 to 94%), and refugees (95 to 90%).

Figures 26a through 26e:

Figures 26a through 26e show the exteifithe treatment seeking behavior of arrivals diagnosed with a
condition during aassessmeniith respect to their country of origin. When a condition is diagnosed, it
is the responsibility of the county health department to provide the arrival with erref for proper
treatment. Additionally, VOLAGs are tasked with seeking the proper treatment for specific conditions
any of their clients may have. Appendix A provides a list of treatment codes.
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Due to the relatively small numbers resulting frone tseparation of the data by country of origin,
analysis will only be conducted on those groups of arrivals with 15 or oames with aiagnosed
condition

Figure 26a. Percent of Arrivals* Diagnosed with High Cholesterol Seeking Treatment
by Country of Origin**
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Country of Origin

*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007
**Excludes arrivals enrolled in Medicaid managed care plans.
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Figure 26b. Percent of Arrivals* Diagnosed with Hepatitis B Seeking Treatment
by Country of Origin**

25%
20%
15%
10%

5%

0%

‘g?
S
N

¢ & ¥ YEPRPI RIS P o
\)@)\* & & & & S e
@

()
< Country of Origin K\2

*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dece mber 31, 2007
**Excludes arrivals enrolled in Medicaid managed care plans.
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Figure 26c¢. Percent of Arrivals* Diagnosed with Hepatitis A Seeking Treatment
by Country of Origin**
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Country of Origin

*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and Dece mber 31, 2007
**Excludes arrivals enrolled in Medicaid managed care plans.

Figure 26d. Percent of Arrivals* with Urinalysis Abnormalities Seeking Treatment
by Country of Origin**
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Country of Origin

*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007
**Excludes arrivals enrolled in Medicaid managed care plans.
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Figure 26e. Percent of Arrivals* Diagnosed with Parasites Seeking Treatment
by Country of Origin**
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*Refugees, asylees, parolees from Cuba or Haiti, and Cuban/Haitian entrants entering Florida between January 1, 2007 and December 31, 2007
*Excludes arrivals enrolled in Medicaid managed care plans.

Analysis

Data br Figure 26dllustratesthat less than 2% of Haitians and Colombisesk treatment for high
cholestero] while 12% of Venezuelans do. More than half of Cubans (54%) are seeking treatment for
cholesterol. Figure 26tshows thatvery few arwvals are seeking treatment foepatitis B, with 24% of
Burmese, 19% of Cubans, afh of Haitians doing s@\s depicted in Figure 26cast arrivals

diagnosed witthepatitis Ago untreated. In fact, mly 14% of Burmese, 10% of Cubans, 5% of Haitians,
and 2% of Venezuelans $eeatment, while arrivalérom Burundi andColombiago untreatedfor

hepatitis A Figure 26ahows very few arrivalseeking treatmentor urine abnormality Only 23% of
Cubans, 6% of Haitians, and 5% of Colombians were treated for the conditgure 26eshows that

only twelve percent (12%) of Cubans angdehan 1% of &ltians are seeking treatmefor parasites
Diagnosed arrivals from Burma, Colombia, and Veakzgo untreated for the condition.

Overall, there were 11,817 diagnosed cases and only 2,853 cases were treated. Only 24% of diagnosed
cases weretreated.

Comparison to 20032006 data

There are no significant differences in the percentages of arrivals diagnosed with a condition and their
treatment seeking behavior. Overall, there continues to be a very low numizerieéls seeking
treatment for identified conditions.

Figures 27a through 27e:
Figures 27a through 27e represent the treatment seeking behavior of arrivals diagnosed with a
condition by area of the state. Once again, due to the small numbers resiitimghe separation of

Lawton and Rhea Chiles Center, USF 54






































































































